Di8cu8sion.-Dr. C. C. WORSTER-DROUGHT said that the patient's condition was evidently slowly deteriorating: since last year both the spasticity and degree of dementia had become more profound. In an extensive search of the literature he and his colleagues had failed to find an exactly similar condition described. In the spasticity, dysarthria and dementia, the disease resembled Jakob's pseudo-sclerosis, but it differed from that disorder in the absence of tremor and of spontaneous movements. In the recorded cases of Jakob's pseudo-sclerosis, tremor had been an early and pronounced feature. Spastic paralysis of both a pyramidal and extrapyramidal type had also been described in a few cases of Pick's disease; in the examples recorded the spasticity appeared to have developed only at a late stage, that is, long after the onset of dementia. In only one case in the patient's family had the mental disturbance preceded the paralysis. In neither Pick's disease nor Jakob's pseudo-sclerosis had any pronounced family history been described. In the latter condition there had been no striking hereditary feature, while in Pick's disease only a few familial examples bad been recorded, e.g. by Grunthal' in two brothers, and also in two sisters, one of whom had a child similarly affected. Urechia2 stated that heredity played only a minor part in Pick's disease, and that familial cases were very rare.
The PRESIDENT said this case was not quite like any he had seen before. The degeneration must be widespread. It was pyramidal, extrapyramidal, and much more. Was it an involutional state, pre-senile, particularly of a widespread kind? It seemed to involve the major portion of the projection systems as well as the association systems. Any opportunity of a pathological examination of such a case would be of extreme value. History.-Ten years ago, began to complain of severe intermittent pain in region of left ear. Seven years ago, her voice became weak and husky, she had some difficulty in swallowing and occasional nasal regurgitation, and the left side of the neck began to waste. Five years ago she was in this hospital, when a tumour was discovered in the interval between the left angle of the jaw and the tip of the mastoid process. A course of deep X-ray treatment to the region gave her some relief from the pain in the ear. Six months ago, the pain became much worse, spreading over the left cheek, down the left side of the neck, and up the back of the head on left side.
She had frequent attacks of giddiness and vomiting. On examination.-A thin, wasted-looking woman (she says that her appearance has not altered much during the past five years). Firm, rounded swelling in interval between left angle of jaw and tip of left mastoid process; fixed deeply; not tender. This case was felt to be interesting chiefly from the point of view of the nature of the neoplasm. The tumour has been present for five years; when the patient was in hospital two years ago it was of much the same size and consistence as now, the physical signs were the same. Most of the cases of nasopharyngeal endothelioma
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which have been reported have run a more rapid co-arse than this, and have been peculiarly unsatisfactory in regard to response to treatment. I think treatment with radon seeds has given the best results. This case has responded satisfactorily to deep X-rays. There has been little change since the patient came to hospital, except that the vomiting and attacks of giddiness, which formed the predominant symptoms on readmission this year, cleared up completely without any specific treatment.
Discussion.-Mr. GEOFFREY JEFFERSON said he thought from the history the lesion could not possibly be nasal endothelioma as usually understood, and of which he had seen many cases. In all the growth had been more anterior than that in this case. Further, he had never seen one which did not begin at the 5th nerve, or, at least involve it, whereas in this case the involvement began as a 9th nerve palsy. He did not regard this growth as a " University College Hospital tumour " (so-called because it had been well-worked out there). New, of the Mayo Clinic, had also worked out this kind of tumour. He (Mr. Jefferson) regarded this as a basal endothelioma. He understood that it was radio-sensitive, and that was a remarkable feature of this particular type. The treatment almost universally employed was deep X-ray therapy, not implantation. Under this therapy the tumour melted away. Death in these cases occurred, almost always, from intracranial extension. With a vertical projection of the skull one could see in a skiagram the erosion of the floor of the skull. With increasing knowledge of what could be done and where the fault lay, the technique might be improved.
Dr. PENNYBACKER (in reply) said that no abnormality in the skull was detected by X-rays, though antero-posterior and stereoscopic views were obtained.
Tabes Dorsalis, with Complications.-MACDONALD CRITCHLEY, M.D.
Male, aged 47, contracted syphilis in 1912. He was given three injections of salvarsan, and then regarded as cured.
For some years he has complained of weakness and pains in the arms. Soreness of the tongue was noticed a year ago. More recently he has felt weak and breathless. I think this case would have been better labelled "complications with slight tabes." The textbooks emphasize the rarity of the combination of visceral and cutaneous syphilis with neurosyphilis, but one has been in the habit of teaching that in tabes one looks for evidence of syphilis in three places-the aortic region, the tongue, and the shins. This patient shows, in addition to slight tabes, glossitis, periostitis of the shins, aortic disease, enlarged liver and spleen, osteitis of the skull, a renal infection, bilateral arthritis, tertiary syphilitic osteochondritis. of both elbowjoints; moreover, he is anemic and has a rash. When I saw him first he had slight mercurial poisoning too.
